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portation from her to the patient on whom extirpation of the larynx 
had been performed, had taken place. 

The tumor was a carcinoma. It had perforated already exteriorly 
the thyroid cartilage, and the overlying external muscles had to be re¬ 
moved to a little extent at the operation. 


NOTE ON THE OCCURRENCE OF GANGRENE OF 
THE SCROTUM, AFTER THE REMOVAL OF 
ENLARGED INGUINAL GLANDS. 
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O N November 6, 1885, we presented a brief paper upon 
the above subject at the meeting of the Clinical Society 
of Maryland. The object of our communication was to elicit 
information concerning the experience of other surgeons in 
regard to the development of gangrene of the scrotum after 
the ablation of diseased inguinal lymphatic glands. In brief 
it may be stated that three cases of scrotal gangrene have fol¬ 
lowed the removal of these glands, under our observation, and 
we desire to ascertain whether this is merely an accidental 
complication or whether it is more or less inherent to such an 
operation. When it is remembered that the removal of these 
glands is a rather infrequent procedure in this city, the occur¬ 
rence of three cases of gangrene of the scrotum after such re¬ 
moval is at least suggestive. During the discussion of the 
above mentioned paper Dr. Platt spoke of another case which 
came under his observation in Boston in 1879. The first 
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thought which enters one’s mind in regard to these cases is 
t iat the gangrene must have been due to erysipelatous or 
other septic inflammation, but such does not seem to have 
been the case in three of the cases reported. In the extirpa¬ 
tion of these glands the vascular and lymph channels supply¬ 
ing the scrotum are more or less interfered with, but, as the 
tissues are freely supplied, it seems hardly probable that the 
gangrene is due to this cause. In no case were the testicles 
or cords involved in the gangrene. It is not necessary to go 
into much detail in the description of the cases in which the 
gangrene occurred. 

Case I. University Hospital, 1881. Service of Dr. R. Winslow. 
Chrome tuberculous adenitis of inguinal and saphenous glands. Ex¬ 
cision, gangrene of scrotum. Death from pycemia. A Frenchman 
about 40 years of age entered University Hospital in July, 1881, suf¬ 
fering from a chronic enlargement of the inguinal and saphenous 
lymphatics, with suppuration, in consequence of which the man had 
run down in health and was debarred from pursuing his trade. On 
July 16, 1881, the whole diseased mass on both sides was removed, 
the dissection extending far down Scarpa's triangle on the left thigh. 
The wounds were loosely approximated and were dressed with carbol- 
lzedoil and oakum. The constitutional and local phenomena were 
favorable for several days, but at the expiration of a week the wound 
began to lose its healthy appearance, and a few days later the scrotum 
became cedematous, which terminated in gangrene, involving one-third 
of the sac. He died three weeks after the operation from pyarmia. In 
this case the scrotal complication did not extend from the wound, nor 
did it appear to be erysipelatous in character. 

Case II. Bay View Hospital. 1884. Service of Prof. Tiffany. 
Chronic enlargement of the inguinal glands. Excision, gangrene of 
scrotum. Recovery. This was also a Frenchman, aged 40 years, who 
was admitted into Bay View on May 24, 1884, on account of a chronic 
enlargement of the inguinal glands with suppuration. Ablation of the 
mass was performed by Prof. Tiffany, and the patient did well for 
about four days, when the scrotum became cedematous, and a few 
days subsequently gangrene set in on both sides. His wounds had been 
dressed with iodoform and oakum. Dr. Tiffany states that the scrotal 
swelling was not due to erysipelas extending from the wound to the- 
scrotum. This man made a good recovery. 
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Case III. Bay View Hospital, 1885. Service of Dr. Branham .* 
Inguinal adenitis. Excision, gangrene of scrotum. Recovery. An 
Irish laborer, aged 30, was admitted into Bay View on account of an 
enlargement of the inguinal glands. These were excised in March, 
1885, by Dr. Branham. The patient did well for about ten days, 
when an inflammatory condition of the wound and scrotum was no¬ 
ticed, which eventuated in gangrene of the scrotum at its lower por¬ 
tion, and a large abscess in Scarpa’s triangle, It is estimated that 
two-thirds of the scrotum sloughed. The patient made a good re¬ 
covery. It is possible that this case was one of erysipelas, especially 
as erysipelas had been recently in the same ward. 

Case IV. Boston City Hospital, 1879. Service of Dr. Geo. JV. 
Gay. Reported by Dr. IV. B. Platt, in Medical News, November 14, 
1885. A man with an inguinal enlargement was operated on by Dr. 
Gay, with the result of a redness and swelling of the scrotum in a few 
days, followed by limited gangrene. 

We do not pretend to explain the etiology of the gangrene 
in these cases, and it is quite probable that different factors 
may have been operative in the individual cases. Erysipelas 
was probably the cause in one case; as to the others, whether 
it was due to obstruction of the venous circulation, or to 
trophic nerve lesions, as is held by Dr. Platt, is not clear to the 
Avriters of this note. 

1 The after treatment of this case was conducted by Dr. W. B. Platt. 



